tional repute, scant attention was given to it. This book reflects the abdication of the medical profession's responsibility to a voluntary organization in managing these difficult cases. The authors have been quite selective in accepting cases, have excluded the more difficult ones, and have been unable to counter interview bias that obviously imposes serious limitations on the validity of their findings. The figures they produce are often misleading, insofar as numerical presentations are concerned and they have endowed them with unjustified authority. The small number of cases employed, the absence of acceptable controls, and the method of sample selection, does not eliminate the likelihood of the chance distribution of key variables in the study. They have drawn selectively from the literature and tended to apply statistics inappropriately.
In summary, the book provides detailed information on 25 child abusing families, some selective theoretical consideration, and a bias towards one particular social work orientation concerning treatment. It adds nothing significantly new in terms of research data. It will be of interest however to social workers and other individuals interested in researching this difficult field, but contains little of interest to the practising psychiatrist. The reviewer's own bias that this is an area in which social, medical, and legal action must be authoritative, intrusive and insistent has not been changed by reading this book. This little book makes a major contribution to our understanding of a .non-Western psychotherapeutic system, not only its mythology and procedures but also its therapeutic outcome. Indian spirit dancing and potlatch ceremonies were prohibited by British Columbia law between 1884 and 1951. Those involved in such heathen practices were subject to from two to six months' imprisonment. Since 1967, however, there has been a remarkable resurgence of interest in spirit dancing. This book describes this renewed interest among a small population of 2,000 Salish Indians on the upper Fraser valley in British Columbia, where some fifty spirit dancers have been initiated since 1967.
From a psychiatric point of view, what is interesting is the importance of spirit dancing as a form of psychotherapy. According to Jilek, the most important reason for becoming an initiate is to suffer what he calls "anomic depression" , or as the indigenes say, to suffer from spirit sickness. Symptoms include anorexia, lethargy, insomnia and agitation or, as an alternative pattern, alcoholism, drug addiction and antisocial behaviour. These symptoms Jelik believes to be the result of the experience of cultural disintegration best described perhaps in the words of an Indian informant:
The non-Indian might have pain, but there generally seems to be a time when it lets up. The sufferer from spirit sickness must become initiated into spirit dancing during the annual winter festival. This ceremony follows the familiar death and rebirth symbolism so common in such initiations around the world. During the festival a prospective candidate is grabbed by husky ritual aides. He is restrained, blindfolded and clubbed. Although the clubbing is symbolic, some candidates react as if actually killed and enter a cataleptic state ... they become' 'stiff as a board". Others require extensive treatment to enter the "death state"; this is provided by sensory overload consisting of very loud drumming, as well as excessive kinetic, tactile, temperature and pain stimuli. Resurrected after his "death" the "newborn" initiate is confined to a dark tent for a period of at least four days. No herbal substances are used. Regression is imposed and he is treated like a baby -bathed, fed and dressed and constantly attended by a "nursemaid". He is also required to fast and not allowed to drink. Such procedures enable the initiate finally to perceive his own spirit dance and song, as well as see his tutelary spirit in an oneiric vision. A period of "hardening physical CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 22, No.6 training" associated with intensive cultural indoctrination follows in order to "make the baby strong". After release from incubation, he is dressed in the traditional uniform and engages in strenuous dances spurred by rhythmic drumming, chanting and clapping of hands. Subjects report intense feelings of bliss during these dances. One of the dancers, a former heroin addict, described this bliss as "closely akin to the thrill he experienced after heroin injection" . Once initiated, the devotee continues to dance on frequent occasions each season (from November till April).
Treatment results of 24 initiates are provided. In this series two candidates did not improve, and one deteriorated; the remainder showed varying degrees of symptomatic or behavioural improvement. Of course the follow-up period was less than a year in some cases so that the final picture may not be so rosy. Five case histories are provided by the author in another publication. (I)
But it is not only the initiates that derive benefits from spirit dancing. Almost all members of the community become involved in some way. The immediate family and friends of the initiate are required to pay relatively large sums for the initiation. The total cost is from $1,000 to $2,000 per initiate. Many are involved in the procedures of the initiations and the dance; some are drummers and others act as protectors of the dancers to prevent them from injuring themselves. Large quantities of food and drink are required. Many art and craft props are constructed. The whole community turns out for the winter dances, and a remarkable spirit of camaraderie and mutnal support is generated. Spirit dances, then, have both a specific therapeutic effect for initiates and generate intense group participation with attendant increases in morale and self-esteem.
This book is essential reading for anyone interested in transcultural psychiatry. It is inexpensive and contains two maps and seven pages of photographs.
Raymond Prince, M.D.
Montreal, Quebec
The Centre for Feeling Therapy was established in 1971 by a group of nine psychotherapists, all of whom had been intimately associated, as therapists, with a variety of therapeutic approaches. These therapies included: Client Centred Therapy, Gestalt Therapy, Encounter Therapy, Bioenergetic Therapy, and Primal Therapy. At the time they started the Centre, say the authors, they knew only two things for sure: they needed help from each other, and they could help each other. And so this book purports to tell not so much what they do for other people, but about the way they live.
In fact the authors write at very great length about their needs as therapists, to be known and loved and understood by other therapistcolleagues; and in meeting their mutual needs, they evolved a therapy which borrows heavily from each of the brands mentioned while at the same time giving the back-of-the-hand to all of those and to other" schools" as well.
The significant difference, it seems, in Feeling Therapy is that its participants, therapists-patients all, form an evergrowing, ever-enlarging therapeutic community which they never leave. All therapists continue as patients and all patients may become cotherapists or therapists. Twenty percent of all who begin drop out, usually early.
The authors dedicate this book to themselves, thereby setting the purpose and tone of the entire four hundred and seventy-two pages: it is completely subjective, expressing a wild enthusiasm for itself, and becoming a kind of Weltanschung for its believers.
Chapter after chapter is substantially a series of quotes from patients' or therapists' letters, sessions, or post-session notes. From the millions of words and sounds available to the Centre from patients' documents and recorded sessions, too many make up the contents of this book.
In its effort to be open and honest the book manages to be, in fact, quite boring. For contrary to what one might expect, raw data, without benefit of conceptualizations and abstractions, fail as either scientific reading for "the profe,ssional" or as interpretative literature for "the general public"; the two designated audiences.
There is a naive belief that transcripts of sound effects (patients and therapists grinding out their "Feelings" in stacatto bursts) will
